On Fatty Degeneration of the Placenta. By Professor Kilian. Although: the so-called hepatized state of the placenta, supposed by Rokitansky to depend on placentitis, but shown by the researches of Lee, Jiiger, Gierse, and others, to be in reality an apoplectic condition of the part, is a frequent cause of abortion; yet there is another diseased condition of the organ, having nothing in common with, this, and which it is the object of this paper to illustrate. Dr.
great extent, cause the faulty development or death of the child; but it may be inquired, whether this fatty formation occurs during the healthy conditions of life and becomes the causa mortis, whether it results from decomposition after death, or whether originating during life it may be but the expression of other causes inducing the degeneration of the ovum, and a symptom of retrogressive metamorphosis of the placenta. On examining the foetus, all parts were found apparently normal, except a contuscd state of its head and face, and a large effusion of blood between the scalp and cranium; so that it might be inferred that the child died from some cause of pressure on the brain, and the described changes of the placenta were only the product of a decomposition consequent on its death. Against this view, however, many objections may be urged. There is no fact known of the conversion of stagnant blood into fat. Virchow and lleinhardt have only seen the formation of fatty corpuscles within the colourless blood corpuscules. The changes which occur in the terminations of the blood-vessels, or other metamorphoses after death, authorise no such view. The author, too, after macerating healthy placentas in warm water until approaching putrefaction, never found this obturation produced, a few droplets here and there being found only in the walls of the vessels. Moreover the limitation of the fat-globules to the extremities of the vessels, and the normal state of a large portion of the placenta, show that it was no post-mortem change.
The obstruction of the vessels must then either have commenced during the normal life of the child, and by the interruption of the circulation have led to its death, or the formation of fat was contemporary with its decay from other causes, and only 1851.] Johnson and Denny on Extra-uterine Discharged into the channel of the vessels and obstructing their terminations, the mutual action of the blood and vessels become more and more impeded, until by accumulation a large number of the capillaries are completely stopped up?exerting an effect upon the life of the child very similar to that which ligature of the funis would do. The effusion of blood observed in the head of this child was due, the author believes, to the embarrassment of the circulation produced by the fatty obstruction of the small vessels of the placenta. The funis of the child which furnished the above-described placenta, was of a brown-red colour, and so swollen throughout its whole course as to equal a large thumb in thickness. All its meshes were filled with dark red gelatinous substance, [Jan.
about a pint of sero-purulent fluid, brought a full-sized foetus into view, which with little difficulty was removed. The cord, which was flaccid and bloodless, aud the placenta, which was atrophied, were attached along the inner side of the sac containing the foetus, and required removal like an uterine adherent placenta the numerous vessels which connected it with the sac being however quite impervious. The sac was formed of very firm plastic lymph, closely connected with the abdominal parietes anteriorly, and separating the foetus completely from the abdominal and pelvic viscera. The child weighed nearly nine pounds. The skin was separating in most parts of the body, the eyes were deeply sunk in the orbits; but there was no ftutor. Tor sixteen days the patient seemed to be going on very well, when she became attacked by a prevalent diarrhoea, and died on the 24th day. The Dr. Denny's case, which he believes to be 'an example of ventral extra-uterine pregnancy, the foetus not having escaped from the tube, is detailed with almost tedious minuteness, which is, however, excusable, inasmuch as his diagnosis of the case was opposed to that of high authorities.
The menses were suspended after April, 1848, and after October the patient felt the child move as she had done in a former pregnancy, until the end of January, 1849, her size increasing in the usual manner. The movement ceased at the end of January; but at the end of May, pains, apparently parturient, were set up. After this, at two separate times, vaginal discharges, described by the patient exactly as menstrual, occurred. Great constitutional irritation was set up, and the author pronounced the case one of extra-uterine pregnancy, which had given rise to simulated pseudolabour pains. All doubt was removed on the 12th of October, when, through an ulcerated opening in the vagina, the head of the foetus could be felt, and a fragment of its scalp was detached by the nail.
She died in November; and on opening the abdomen, a smooth, purplish tumour, with walls of about one and a half lines in thickness, was observed, and on opening this a foetus was discovered. The skin and subjacent soft parts were completely converted into adipocire; and at the termination of the funis some shreddy remains of a placenta were observed, which seemed to have occupied a place at the upper and back part of the cavity, where however it was not now adherent. strength against a greater resistance, and without having done so it will often not take the nipple kindly. The fluid employed must not be too sweet, or the mother's milk will appear tasteless afterwards.
As to regulation of the suckling, this must not be attempted at first. Children in hospitals lose weight during the first nine days, and in private life during the first two days, and at first they should be allowed to suck as much as they will, which is also of use to the mother, who has then abundance. This may go on during the fortnight or month that she is within doors, and can sleep or rest as she likes; but when she resumes her occupations, suckling should be regulated, and above all things so as to allow rest at night. To this end, during the first two or three months, the child should be suckled at short intervals during the day, but only once between S and 9 at night and 7 the next morning. After Weaning should be delayed as long as possible, provided neither nurse or child suffer, and in the case of weakly children even for two or three years. This is the epoch of their dentition and various maladies, and it is very convenient to have so digestible an aliment at one's command. It is to be observed, too, that the longer they continue to suck, the less do they entirely depend on the breast. Age should not guide us in determining upon weaning, so much as the evolution of the teeth. This evolution takes place in groups. In the first group, the two lower median incisors appear, in the second the four upper incisors, in the third the four first molars and two lower lateral incisors, in the fourth the four canines, and in the fifth the four last molars. During the evolution of these respective groups, weaning should never be attempted; while, after this is completed, an interval of repose favorable to the attempt occurs. It is not until the canines have appeared that we shoidd advise weaning, if avoidable, these being the teeth attended with the most difficulty in their evolution. The child before weaning should have been gradually accustomed to other articles of diet; and in those cases in which it seems to have an aversion to milk, every variety of food must be tried till the suitable one is found. There is, in fact, no rigorous rule upon this subject; but that should be given which is best digested.?Gazette des Hopitaux, Nos. 23 and 24.
On the Diminution in Weight of Neio-Born Infants. By Dr. Hoffman. It is a popular opinion that new-born children fall away during the early days after birth; and seeing that during this period they evacuate meconium, the epidermis exfoliates, and matters are expired from the lungs, while the little milk they take is little else than a purgative colostrum, there is reason for its entertainment. To test it practically, however, Dr. Hoffman had thirty-six children, who were successively born at the hospital at Wiirzburg, weighed every morning; and in the present article he gives the tabulated results of the daily examination, from which the general conclusion is drawn, that all children for the first thirty-six or forty-eight hours after birth become lighter, such diminution in the majority continuing until the third day. From In the first case, there is much more fever present than the local symptoms seem to warrant, and the cough is dry without rale, the first sound that is heard being the subcrepitant rale of the pneumonia, two or three days after the bronchitis has existed.
In the other case, the catarrh passes through its usual stages, having the large mucous or sibilant rales present, the subcrepitant rale appearing suddenly among these, and not the one gradually becoming fused into the other. In general the sibilant rale gives way to a mucous one of short duration, prior to the occurrence of the subcrepitant rhonchus. Whenever bronchitis, characterised by cough and fever, does not manifest its auscultatory signs, pneumonia is imminent; but when mucous or sibilant rales have been heard for some time, the subcrepitant rale, when it occurs, has no longer the same importance.
Sometimes, indeed, the subcrepitant rale is never present, the souffle alternating with the mucous.
In other cases it may accompany the disease in all its stages; and in some that run a rapid course, especially in rickety children, the disease may terminate fatally without any other having become developed. Whenever it ceases completely, without being replaced by any other form of rhonchus, the general symptoms still continuing menacing, the augury is very bad. If, on the other hand, it persists, though the respiration be easier, the fever less intense, and the countenance less anxious, the amelioration cannot be relied on, for it is only a truce.
This rale is larger, the more superficially the affected lobules are situated, and is smaller wheu they are more central. When the liepatized tissue is found highly coloured, it has persisted to the last; but when this is pale, it has usually given way, prior to death, to other signs. It is no measure of the more or less advanced stage of the lesion.
The souffle in hepatization, at first soft and veiled, becomes eventuallya lmost as distinct as in the adult, being either accompanied by the subcrepitant rale, or alter-M. Mialiie on the Tartrate of Potass and Iron. [Jan.
nating with it. It may disappear for short intervals, and undergoes some change from posture. It is one of the most certain signs of the disease, and if the patient dies without its being developed, this is because his prior state of health or some other general accident has complicated the case. It indicates that hepatization occupies an extensive portion of the parenchyma; and by practice its intensity becomes a measure of this. Neither it nor the subcrepitant rale indicates the degree of the change, though they may its extension,?different parts of the lungs, in fact, undergoing simultaneously a very different degree of change. The souffle appears early in that form of the disease, in which contiguous inflamed lobules unite and invade a whole lobe or contiguous lobes ; while in the form in which the hepatized lobules are dispersed over almost the entire lung, so as to unite nowhere into such large masses, although constituting a great aggregate, the souffle appears later.
As in the adult the sign of improvement is a returning crepitation, so is the returning mucous rule in the infant, displacing the souffle and subcrepitant rclle, though it may reappear without the intervention of this last.
All the auscultatory phenomena arc never entirely wanting during the whole course of the disease, but any one of them may be so, even in eases of such severity as to lead to the full expectation of their presence.?Arch. Generates, xxiv, 
